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Attorney Docket Number 


1 W(M02 


First Named Inventor 


Staub. Jeffrey M. 


COMPLETEJFKNQWN — 


Application Number 




Filing Date 


October 16, 2000 


Group Art Unit 




Examiner Name 





As a below named inventor, I hereby declare that: 



(Title of the Invention) 



as United States Application Number or PCT International 

~~] (if applicable). 



the specification of which 
is attached hereto 

El on (MM/DD/YYYY) [October 1 6, 2UUU 
I , u I I and wasamendea un vivmy.,^- , , 



I Prior Foreign Application 
1 Number(s_) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 



Application Number(s) 



60/159,876 
60/225,542 



Filing Date (MM/DD/YYYY) 



10/15/1999 
08/16/2000 



I I Additional provisional application 
1 — 1 numbers are listed on a 

supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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DECLARATION — Utility or Design Patent Application 

and the national or PCT international filing date of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(if applicable) 



HI Additional U.S. or PCT international applicati on numbers are listed on a supplementaTpriority ^ sheet PTO/SB/02C attached hereto. 



a. a n^mpri invpntnr I hereby appoint the following re gistered practi oner(s) to prosecute this app lication ana to trans act all bus.ness in the Patent 
and Trademark Office connected therewith: r~] customer Number 1 1 ^ Dt *™ r "^ nmpr 



OR 

[XI Registered practitioner(s) name/registration number listed below 



Place Customer 
Number Bar Code 
i ahP/ here 



Name 



Thomas P. McBride 
Lawrence M. Lavin, Jr. 
Dennis R. Hoerner 



Registration 



32,706 
30,768 
30.914 



Name 



Timothy K. Ball 
Martha J. Yates 



Registration 
Number 



42,287 
47,194 



Direct all correspondence to: Q Customer Number 

or Bar Code Label 



Additional registered practitioner(s) named on supplemental Registered Practitioner Infor mation sheet PTO/SB/02C attached hereto, 



OR El Correspondence address below 



Name 



Address 



City 



Country 



Thomas P. McBride, Monsanto 



Patent Department 



800 N. Lindbergh 



St. Louis 



State Imp 



Telephone 1636-737-7685 



ZIP 



63167 



Fax 636-737-6047 



1 hereby declare that all statements made herein of my own knowledge are true and jhat_ all J^^rt^ejn in™^/^ belief are 
believed to be true; and 
punishable by fine or imprisonment 



™that mesV twae statements anc .the like so mad le .are 

Driso^ent! or both under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or'any patent issued thereon 



Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Jeffrey M. 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Family Name or Surname 



Staub 



Chesterfield 



I State 



MO 



Country 



USA 



Date 



Citizenship 



USA 



819 J. Foxsprine Drive 



Chesterfield | state |MO 



zip 163017 



Country 



^Additional inventors are being named on the J_ supplemental Additional Inventor(s) sheetfs) PTO/SB/02A attached hereto! 
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Name of Additional Joint Inventor, if any: 



P"| A petition has been filed for this unsigned inventor 



Post Office Address 



15821 F Timbervallev Road 



Post Office Address 



City 



Chesterfield 



State MO 



zip 63017 



Country 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Larry 



Gilbertson 



Inventor's 
Signature 



Date 



Residence: City 



Chesterfield 



State MO 



Country USA 



Citizenship 



USA 



Post Office Address 



131 Portico Drive 



Post Office Address 



City 



Chesterfield 



State 



MO 



ZIP 



63017 



Country 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 
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comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office VVashington DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 



